" Sam arit ans has bee n an inc red ible hel p in ma kin g our pro gra mm e. We wer e keen to mak e sure we stuc k to thei r guid elin es on the port raya l of suic ide, whe n cove ring the issu e in our doc ume ntar y, and we'r e real ly plea sed with the resu lt. We will be mor e than hap py to wor k with the orga nisa tion aga in in the futu re. "
Jonny Benja min
Repor ter & Resea rcher, Nine Lives Medi a " Irre spo nsib le rep ort ing on suic ide can hav e ver y dam agi ng con seq uen ces .
The se guid elin es prov ide clea r, pos itive adv ice to help jour nali sts cove r a trag edy , and avo id doin g mor e harm . "
Dr Ben Golda cre
Write r, Bad Scien ce " Rep ort ing on a suic ide req uire s a hig her deg ree of sen siti vity and tho ugh tfu lne ss tha n alm ost any oth er sto ry. Not 
just beca use of the fam ily and frien ds invo lved but also beca use of the imp act it may hav e on othe rs wat chin g. Tha t in itsel f can neve r be und eres tima ted. Sam arita ns' guid elin es rem ind you , as a broa dcas t jour nali st, to stop and thin k abo ut you r wor ds and the pict ures you cho ose to use, abo ut the con text and even abo ut the reas on for doin g the stor y
in the first plac e. "
Victo ria Macd onald

Healt h and Socia l Care Corre spond ent, Chan nel 4 News
W H Y JO U R N A L IS T S T H IN K IT 'S IM P O R T A N T INTRODUCTION
On average, more than 6,000 individuals take their own lives by suicide each year across the United Kingdom (UK) and Republic of Ireland (ROI). Some of these deaths attract media attention. Suicide is a complex topic and presents a distinct set of challenges for the journalists who report on it. They have to balance a range of factors including what is in the public interest and the risk of encouraging imitative behaviour. At the same time they must guard against intrusion into the grief and shock of the bereaved while considering industry regulation and codes of practice.
Research shows that inappropriate reporting of suicide may lead to 'imitative' behaviour. For example, if vulnerable groups such as people with mental health problems and young people are provided with details about the method of suicide used, it can lead to more deaths using the same method.
Similarly, a vulnerable person who might not otherwise have attempted suicide could strongly identify with a particular characteristic of a person who has died by suicide, and this may lead them to take their own life.
Through working closely with the media to promote responsible reporting of suicide, we have seen signs of significant progress over the years. One of the ways coverage of suicide can have a positive effect is by encouraging people to seek help. Sensitive coverage can also help reduce the taboo around talking about suicidal feelings as well as challenging stigma.
Samaritans' Media Guidelines for Reporting Suicide
have been produced following extensive consultation with journalists and editors throughout the industry. They provide practical recommendations for reporting suicide across all media. We have also produced a series of supplementary factsheets, available to download via our website, including: guidance on 'Working with bereaved families in the aftermath of a suicide', 'Reporting rail suicides', 'Broadcast media', and 'Drama portrayal'.
Samaritans' media guidelines are advisory. They are not exhaustive and are in no way intended to limit press freedom. Our aim is to prevent suicides whenever possible. First and foremost, Samaritans wants to support the highest quality journalism and help reporters avoid common pitfalls when reporting on suicide.
Suicide is a significant social inequality and public health issue, with more than 6,000 people across the UK and ROI taking their own lives each year. Tens of thousands more attempt suicide.
Suicide is more common in some groups than others. For example, it is much more likely among men than women, and in particular, men in their 30s, 40s and 50s, from lower socio-economic groups. Suicide accounts for more deaths than road traffic accidents, particularly in people under the age of 35.
There is no simple explanation for why someone chooses to die by suicide and it is rarely due to one particular factor. Mental health problems are important influences, as well as alcohol and substance misuse, feeling desperate, helpless or without hope.
People who have self-harmed or made a serious attempt at suicide in the past are more likely to do so again, and are therefore at much greater risk of dying by suicide in the future.
Some people considering suicide may hint at or even declare to friends or relatives that they intend to take their own lives. Other people who are feeling suicidal might not mention it at all or give any indication of their intention.
Various characteristics of the reporting of suicide are thought to increase the risk of 'imitative' behaviour. These characteristics include: information about the method of suicide, prominent or repetitive reporting, or where the person involved is a celebrity.
Young people are particularly vulnerable to 'imitative' suicides. Research shows they are the group most likely to be influenced by the media.
In response to evidence indicating that inappropriate reporting of suicide can lead to 'imitative' deaths, many countries have incorporated responsible media reporting into national suicide prevention strategies.
Most people who make suicide attempts or who die by suicide are not in contact with healthcare services in the month before their attempt or death. Only half of all people who die by suicide have ever been in contact with specialist mental health services.
The medical and/or psychiatric conditions that could lead a person to take their own life are potentially treatable.
The media can play a positive role in raising awareness of suicide as a social and public health issue. It can inform the public about suicide, the signs to look out for and promote the fact that suicide is preventable. The media can help reduce the risk of suicide by highlighting sources of help, such as Samaritans.
SUICIDE
Some facts
BEST PRACTICE
Reporting tips
There are many ways for journalists to produce sensitive coverage on the issue of suicide. Samaritans' press office and its out of hours press phone are there to support the media when reporting suicide. Samaritans also offers confidential briefings for individual media outlets.
In the first instance, journalists may find the following reporting tips helpful: -Take extra care when reporting the facts of cases where an unusual or previously unknown method has been used. Incidences of people using unusual or new methods of suicide have been known to increase rapidly after being reported widely. Reporting may also drive people to the internet to search for more information about these methods.
Do's and don'ts
-Remember that there is a risk of imitative behaviour due to 'over-identification'. Vulnerable individuals may identify with a person who has died, or with the circumstances in which a person took their own life. For example, combining references to life circumstances, say a debt problem or job loss, and descriptions of an easy-to-copy suicide method in the same report, could put at greater risk people who are vulnerable as a result of financial stress.
-Never say a method is quick, easy, painless or certain to result in death. Be careful not to promote the idea that suicide achieves results. For example, that, as a result of someone taking their own life, a bully was exposed or made to apologise.
When writing headlines think carefully about content and potential impact. Consider if the headline over-dramatises the story, details the method or uses sensationalist terms.
Check that inappropriate language has not been used, such as referring to a death as someone having 'committed suicide'. Try an alternative such as 'died by suicide'.
Avoid reporting the contents of a suicide note.
Avoid over-simplification
Approximately 90 per cent of people who die by suicide have a diagnosed or undiagnosed mental health problem at the time of death.
Over-simplification of the causes or perceived 'triggers' for a suicide can be misleading and is unlikely to reflect accurately the complexity of suicide. For example, avoid the suggestion that a single incident, such as loss of a job, relationship breakdown or bereavement, was the cause.
It is important not to brush over the complex realities of suicide and its devastating impact on those left behind.
Steer away from melodramatic depictions of suicide or its aftermath
Be wary of over-emphasising community expressions of grief. Doing so may suggest that people are honouring the suicidal behaviour rather than mourning a death. Reporting suicide as a tragic waste and an avoidable loss is more beneficial in preventing further deaths.
A sensitive piece that explores the emotional devastation of a suicide on family and friends may prompt people with suicidal thoughts to reconsider or to seek help. 
Do's and don'ts
Statistics
If using 'trend' data within a story, be aware that statistical 'blips' in suicide rates may occur from one year to the next. This can be especially true if focusing on the number of suicides in small geographic areas. It is best to look at timeframes of three or more years to identify significant patterns, for example increases in suicide rates for particular groups.
For the latest statistics and explanatory notes for suicides in the UK and ROI go to: samaritans.org/suicidefactsfigures 5
Murder-suicide
Murder-suicide is a rare phenomenon but one which can attract an exceptional degree of media attention. A murder-suicide is when a person kills members of their family before taking their own life, or where an individual murders a number of people in a public place, such as a school, before taking their own life. The circumstances of these deaths can be dramatic and disturbing, reports should adhere to the general media guidelines. Extreme caution is required, since 'imitative' behaviour also applies to murder-suicide. (For additional information see factsheet 'murder-suicides' available at samaritans.org/mediaguidelines).
Additional points to consider
Contact Samaritans' press office:
+44 (0)20 8394 8300 
Sources
Apply extra vigilance when using online sources for a suicide story. Speculation about a death or the circumstances surrounding a person dying can easily be misreported or wrongly repeated as fact. The instantaneous and 'viral' circulation of information online makes it all the more important to double check the reliability and trustworthiness of online sources of information.
Chat rooms
Take care when using content from chat rooms, pro-suicide websites and other online forums, and try to avoid identifying these sites. This can be damaging to vulnerable people, driving them to these sources, and distressing for bereaved families.
Forums
If your site solicits feedback from readers or users in the form of comment threads or their own submissions, try and make sure that the terms of use are clear, including what constitutes inappropriate material. We recommend proactive monitoring and moderating of comments to guard against hosting information that could influence vulnerable people, including discussion of methods.
Referencing
Websites and social networking sites may be used by some people to eulogise or memorialise a person who died as a result of suicide. Be careful if referencing such sites, especially where they refer to young people, as it may glamorise a death.
Images and videos
Consider the impact on bereaved families and friends before using images from social networking sites to illustrate a story. Do the same before linking to an online video of, or about, the person who has died.
Language
When using social networking tools to promote a story, apply the same caution you would if writing a headline; for example, by checking that the language is appropriate.
Support
Add links to sources of support, such as Samaritans, whenever possible.
Advice for digital media
(For additional information see factsheet 'Digital Media' available at samaritans.org/mediaguidelines).
REPORTING SUICIDE
The wider context
Research and evidence
Over the past few decades there has been significant research into media coverage of suicide and how it can affect behaviour. The research shows that, when the media has applied caution in the reporting of suicide, there have been positive outcomes, potentially reducing the number of deaths.
This academic research has been conducted mainly around 'mainstream' media, including television and print newspapers, but there is growing interest among researchers to investigate the possible influence of digital media on suicidal behaviour. " Vulnerable individuals may be influenced to engage in imitative behaviours by reports of suicide, particularly if the coverage is extensive, prominent, sensationalist and/or explicitly describes the method of suicide."
Media coverage and suicidal behaviour
In 2010 a comprehensive global review of the scientific literature carried out by Jane Pirkis and colleagues of 97 studies on suicide and the media concluded:
" Irresponsible presentations of suicide in news and information media can influence imitative acts."
The Pirkis et al report also stressed:
" The findings of the current review should not be interpreted as a call for censorship of the media; it is acknowledged that the media has a role to play in raising awareness of suicide as a public health issue. Rather the findings should be interpreted as an indication that media presentation of suicide should be done responsibly, and balanced against the public's 'right to know' in order to reduce the potential harm confirmed by the evidence."
For a deta iled list of acad emic studi es on the med ia and suicid e as well as othe r usefu l resou rces, inclu ding natio nal suicid e preve ntion strat egies go to:
sam arit ans .org A 'imitative' suicide is defined as an imitation of a suicidal act (completed suicide or attempted suicide) by another person. The person attempting suicide knows about the act either from personal/local knowledge or due to accounts/ depictions on television and in other media.
'Social contagion' refers to a phenomenon that occurs when a suicidal act (completed suicide or attempted suicide) serves as a 'model' or example for subsequent suicidal behaviour. The 'model' may be a famous person or celebrity, but could also be a relative, friend or neighbour living in a local community. The contagious effect may be precipitated by pervasive grief or over-identification with a person who has died or the circumstances under which they took their life.
Suicide 'cluster' is a group of suicides or suicide attempts, or both, that occur closer together in time and space than would normally be expected in a given community.
'Hot spot' is a colloquial term that can have one of two meanings in relation to suicide.
First, it can refer to a specific geographical area with a relatively high rate of suicide among its resident population, for example a specific town. Second, it can mean a specific (usually public) site such as a bridge that is frequently used as a location for people to take their own lives.
A site that has achieved notoriety as a result of a suicide taking place -especially if it is reported widely in the media -may attract people to that site, transforming it into a known site for suicides.
Key suicide-related phenomena
Related to the phenomenon of 'imitative' suicides are the concepts of 'social contagion' and suicide 'clusters'; labelling a place a suicide 'hot spot' is also connected. The media can play a role in contributing to all of these.
These terms are explained below:
TEN THINGS TO REMEMBER WHEN REPORTING SUICIDE
1
Leave out technical details about the method of suicide, such as describing the type of ligature used or the number and types of pills taken in an overdose.
Never suggest that a method is quick, easy, painless or certain to result in death.
2
Language matters. Avoid dramatic headlines and terms such as 'suicide epidemic' or 'hot spot'.
3
Include references to support groups and places where suicidal people can find help -it really does make a difference.
4
Treat social media with particular caution and refrain from mentioning websites or networks that promote or glamorise suicide.
5
Avoid dramatic or sensationalist pictures or video. Refrain from including content from suicide notes.
6
Young people are especially vulnerable to negative suicide coverage. Do not give undue prominence to photographs of a young person who has died and avoid repeated use of images such as galleries.
7
Try not to give a story undue prominence, for example with a front cover splash.
8
Don't brush over the complex realities of suicide and its impact on those left behind. Remember that people bereaved by suicide are often vulnerable and are more likely to take their own lives than the general population.
9
Speculation about the 'trigger' for a suicide, even if provided by a close family member, should be avoided.
10
Use statistics with caution. Check with Samaritans or the relevant national statistical agency to make sure you have the most recent data and are comparing like with like.
Industry-wide codes of practice should be heeded when reporting sensitive or complex issues, including suicide, whether the codes are codified in law or operate on the model of 'self-regulation'.
You can find relevant codes of practice for print, broadcast and online media in one place on our website at: samaritans.org/mediaguidelines
MEDIA AND SUICIDE
Codes of practice
Samaritans' helpline and website Som eon e to talk to -peo ple con tact us whe n thin gs are getti ng to the m. The y don 't hav e to be suic idal .
We 're alw ays her e -rou nd the cloc k, eve ry sing le day of the yea r.
A safe pla ce -as volu nte ers we' re ord inar y peo ple who give oth ers the spa ce to talk abo ut wha t's trou blin g the m.
Peo ple can be the mse lves -who eve r the y are , how eve r the y fee l, wha teve r life' s don e to the m.
We 're a cha rity -it's the pub lic's kind don atio ns tha t help fun d our serv ice. 
